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Case I.—Urachus pervious after Birth—Many years ago, while re- 
siding in South Carolina, I was asked to see a little negro five days 
old, of mixed parentage, and was told he was passing his water 
through his belly. On inspection, sure enough, every time the infant 
cried, or made any great exertion, the urine bubbled freely from the 
umbilicus. The cord had separated normally, and the child was in 
every other respect vigorous and healthy. There was very evident 
ulceration of the surface, left by the separation of the cord. The 
question whether the urethra was pervious was solved at the time of 
the visit in the affirmative, a fair stream spirting forth per vias 
naturales. 

The presence of ulceration at the orifice of the abnormal duct 
rendered the process of obliterating it very simple. The ulcerated 
surface was freely cauterized, and the edges of the opening were 
brought into close epposition and kept there by a strip of adhesive 
plaster, firmly applied in a longitudinal direction. This was still 
further secured by a compress of cork covered with wash leather, and 
kent in place by being stitched to a close-fitting swathe. : 

‘The presence of ulceration in this case may be thought to have 
some bearing upon the question as to the manner in which the cord 
separates, whether by a process of ulceration or absorption. But 
the ulceration was evidently an accident here, and caused by the 
acrid fluid passing constantly over a new and delicate surface, and 
was healed at once by the arrest of the flow. The patient was well 
in four days, when the swathe was removed. | 

Cases of this kind are believed to be very rare, the urachus shriv- 
elling up in the human foetus in the earlier stages of foetal life. In- 
stances are referred to by Wilson, Erichsen, and others, of its re- 
maining pervious till birth, and of the existence of calculi in it. I 
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have not been able to get a full description of any of the cases, and 
this is the only one I have ever seen. 

CasE II.—Arrest of Development.—Jan. 11th, 1853, I delivered a 
healthy woman, a native of Nova Scotia, of a female child. There 
was nothing noticeable in the labor, and during the period of gesta- 
tion she reported a usual degree of health, and was not expecting 
any marks upon her child. | | 

The infant was generally well developed, weighing about eight 
pounds. Qn tying the cord, a soft, bulging tumor was noticed, occu- 
pying the precordial region. It was found, on examination, that the 
ribs over the whole of the left side of the thorax were wanting, with 
the exception of the first and second ribs, which were entire. The 
scapula was perfect. The deficient ribs were represented by short 
rudimentary processes, projecting from the spine, and affording no 
support whatever to the thorax. In consequence, the stomach and 
intestines, more or less distended with gas, pushed the diaphragm up 
and formed the tumor, displacing the heart and left lung, and causing 
the apex of the heart to be well towards the median line, and direct- 
ly under the second rib. The left mammary gland was wanting, or, 
at all events, there was no nipple. Under these circumstances, the 
life of the child seemed doubtful. At last accounts, however, some 
time during the past summer, she was alive, being over 12 years of 
age, and tolerably well, though a little puny and delicate. 

I contrived for the support of the chest as good a set of artificial 
ribs as I could, in the shape of a waist carefully stiffened with whale- 
bone, and some such contrivance she still wears. 

Case I1L—Transposition of Thoracic Organs.—A_ pale, sickly- 
looking boy of 14 years applied to me on account of cough and 
general debility. On applying the ear to his chest, his left lung was 
found filled with hard tubercles from apex to base, and no sounds of 
the heart were heard on the left side, save those transmitted through 
the lung. On the right side, the heart was found pulsating normally, 
the apex being between the fifth and sixth ribs, and dulness extend- 
ing over the usual extent of surface, from the fourth to the seventh 
ribs. Nothing positive could be learned by a careful examination of 
the abdomen, except that the edge of the liver was distinctly felt on 
the left side, and it was considered probable that the abdominal 
organs were transposed as well as the thoracic. 

The youth lived to be 17, died of phthisis, and no inducement 
could lead his mother to allow an autopsy. He was left-handed. 

CasE IV.—Esthiomene of the perforating Variety—The patient 
was a young girl, 15 years of age, in comfortable circumstances, suf- 
ficiently well developed, but of a decidedly strumous cast of expres- 
sion and feature. Her mother was healthy. Her father died before 
I knew the family, of some obscure disease, probably tubercle, as he 


was noted for his extreme emaciatiou, for some time before his 
death. 
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The patient’s disease was described to me as commencing with a 
series of hardened tubercles, six or seven in number. This stage 
had passed before I saw the case. At first the disease had caused 
but little inconvenience, and with natural delicacy the patient had 
kept it to herself, until it rapidly increased in severity, causing con- 
siderable pain. She then mentioned it to her mother, who immedi- 
ately sent for medical aid. 

On separating the labia, the ulcers were plainly seen, six or seven 
in number, the uppermost and largest one near the superior commis- 
sure, above the clitoris; while the lower had taken out a semilunar 
portion of the hymen, involving most of the left half of the mem- 
brane, the rest being intact. These ulcers presented a very peculiar 
and characteristic appearance. They were irregularly ovoid in shape, 
with sharp, well-defined edges, and red, angry-looking base, and were 
very sensitive to the touch, as were the surrounding tissues, the exami- 
nation causing considerable pain. There was no marked tumefaction 
of the sound parts, and the ulcers seemed to have no tendency to 
spread, except in depth. 

The aspect of the patient exhibited no particular cachexy, though 
the health was evidently giving way, and the muddy complexion, 
the long lashes, the glistening conjunctiva, the tumid upper lip, show- 
ed plainly enough the constitutional taint. The patient had men- 
struated regularly. 

The treatment was conducted on general principles, as little could 
be gleaned from authorities upon the point. Bennett barely men- 
tions the disease as rare, and others say nothing about it. The ul- 
cers were first freely cauterized, the pencil of the nitrate being ap- 
plied very thoroughly to their base and well under their edges. The 
application caused severe pain, which was at once relieved by bath- 
ing well with cold water. A saturnine dressing was then applied— 
Goulard’s extract and cream, one part to sixteen, and directed to be 
used twice a day, after bathing in warm water. If any irritation 
was felt, the cream was to be applied more frequently. The iodide 
of potash was given internally, in doses of four grains four times a 
day, and a generous diet—milk, eggs, fresh meat and fruit, as much 
as the stomach would bear—was advised. The patient was kept 
very still at first, and as the healing of the ulcers progressed gentle 
exercise was allowed. The result was satisfactory, with one slight 
relapse only, from neglect of treatment probably; and in less than 
two months from the beginning of treatment, the patient was well. 
The disease had existed at least a fortnight before I saw it. 

With regard to the diagnosis in this case, there is no disease it 
could be mistaken for, except syphilis, and I must confess at first sight 
the ulcers bore a marvellous resemblance to chancres. The points of 
difference were, first, their situation. Syphilitic. ulcers from impure 
connection occur on the os, in the vagina, or at the orifice of the 
vagina. Here the hymen, to be sure, was partly implicated, but the 
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membrane was otherwise entire, and could never have been broken 
down by coitus. According to the popular idea, the ulcers might 
possibly have been produced in their situation by contact with a con- 
taminated water-closet, though I will confess to some degree of scep- 
ticism as to the frequency of such an agency in the spread of vene- 
real diseases. 

Next, the ulcers had sharply defined edges, but they were not in 
the least elevated. They were simple deep excavations, as if cut 
out with a die. The bases, too, were florid and red, with an angry, 
inflamed aspect; very different from the ashy-grey look which charac- 
terizes a true chancre. Their bases, moreover, were soft, giving 
way readily under the boring with the pencil of the nitrate, and were 
not in the least indurated. : 

From the superficial chancre, the distinction was marked by the 
great depth of these ulcers, the deepest being at least two lines. 

I will add that I have since had a case of lupus, to which the above 
disease is evidently allied, occurring in a young girl upon the face, 
where the ulcers were very similar, and yielded to the same treat- 
ment. They were, however, much more chronic and obstinate in 
their cburse. 

Case V.—Rupture of the Uterus.—This patient was an Irishwo- 
man, 33 years of age, of rather hale aspect and lymphatic tempera- 
ment, though sufficiently healthy, and of good muscular development. 
She was in labor with her seventh child, and I was called to her late 
on Christmas night. There had been nothing peculiar in any of her 
previous labors, and they had been of no more than average severity. 
I found her pains regular and efficient, and after two hours’ at- 
tendance the head had passed the superior strait and was beginning 
to distend the perineum, giving every promise of a speedy and safe 
termination of the case. When I left the bedside for a few moments, 
and in the midst of a pain, she commenced screaming in the most 
agonized manner. For some minutes, until her breath was exhaust- 
ed, this was continued, and then she exclaimed to me, while making 
an examination, “ the child has gone away from you, Doctor!” Sure 
enough, I found the head had receded above the brim, and the defined 
uterine tumor was no longer to be felt in the abdomen. - The 
state of the case was apparent at once, and calling her husband, I 
told him the accident and almost certain result. ‘I requested further 
medical aid, my nearest professional neighbor being two miles off. 
Giving the patient an opiate, I left her a few minutes, to procure 
ether and instruments. On returning, I found all parties more in- 
tent upon getting the priest than a doctor, and consequently proceeded 
to deliver her unaided. 

The forceps could not be applied, as there was nothing to fix the 
head, but the delivery was easily accomplished by turning. The 
child was dead, and was delivered in less than half an hour after the 
occurrence of the accident. The placenta was also easily extracted, 
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and then the seat of the lesion was distinctly made out. The rent 
was longitudinal, on the right side, at the edge of the placental at- 
tachment, directly over the sacro-iliac synchondrosis, and was at 
least six inches in length. The case terminated fatally in less than 
twenty-four hours. 

On careful questioning, I found she had had a constant, not severe 
pain in the right side during the latter months of gestation. She 
did not at any time call herself sick, and, indeed, had been well 
enough to cook a goose for her family dinner on the morning pre- 
ceding her confinement. 

No ergot nor any other oxytoxic had been administered, and no 
manual interference could have caused the disaster. The proba- 
ble cause was a chronic inflammation at or near the placental attach- 
ment, which softened the muscular tissue of the uterus, and it then 
gave way under the strain of a smart expulsive contraction. 

It is possible that had the symptom of pain been noticed in time, 
a few leeches or a blister might have arrested the process and avert- 
ed the sad catastrophe. But the pain had never been severe, and 
passed for one of the necessary discomforts attending the puerperal 
state. To these discomforts, perhaps, we do not always pay the at- 
tention they require and deserve. 

CasE VI.—Gun-shot Wound.—The last case to which I would in- 
vite your attention is one of gun-shot wound, and, though occurring 
at a period when such wounds of infinite variety were matters of 
every-day experience, it presents some points which may seem worthy 
of notice. 

October 6th, 1864, a lad of 14 was out on his first shooting excur- 
sion, with a razeed rifle, having a wooden rammer, carried, from lack 
of socket, in the barrel of the gun. He rested the gun against a 
stone wall while he climbed an apple tree, directly over it, to gather 
an apple. While in the act, with the apple in his hand, a stone fell 
upon the lock, discharging the gun, and he received the whole 
charge in his left arm. He was two miles from home, and walked that 
distance unaided, finishing his apple on the way ! 

On reaching the house, some two hours after the accident, I found 
him in bed, complaining of severe pain in the shoulder; not faint, 
nor with a particularly anxious or distressed expression. A portion 
of the rammer had evidently entered between the index and middle 
fingers, shattering the index, and made its exit on the dorsum of the 
hand, at about the end of the first metacarpal bone. This wound 
did not amount to much, was simply dressed, and well recovered 
com, pieces of wood working out at different times from the orifice 
of exit. 

A second wound was found in the middle of the biceps, just half 
way between the condyles and the acromion, and directly over the 
brachial artery. The radial pulse was at once sought for, and found 
perfectly normal. There was no hemorrhage. The wound was 
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irregular and jagged, some half an inch in diameter, and was plainly 
not caused by the ball. A probe passed readily an inch or two straight 
up, and did not apparently strike any foreign substance. Two or three 
days after the accident, the lad told me a piece of the rammer stuck 
out there, after he was hurt, and he pulled it out. 

The shoulder was very much swollen, and he had a constant ten- 
dency to cough. Spirit lotions were applied to the shoulder, and a 
full opiate administered, to be repeated till pain and cough were 
quieted. 

Matters went on well enough for six days, the cough continuing 
troublesome, and being attended-by a moderate quantity of mucous 
sputa, more or less tinged with blood, though not of a decidedly rusty 
character. The physical signs were,a very coarse crepitant rale and 
quite limited dulness. 

On the evening of the sixth day after the accident, I was sum- 
moned in haste, as the wound was bleeding fearfully. I found the 
hemorrhage had somewhat subsided before I reached the house, that 
it was of an arterial character, and had amounted to at least two 
pints, so that the poor lad was literally weltering in his own blood. 
Some charpie, well soaked in the perchloride of iron, was securely 
applied to the wound, and the bleeding ceased, the pulse continuing 
good, and the patient not being particularly prostrate. 

A consultation was at once proposed, and my friends and neigh- 
bors, Drs. Partridge, Lincoln and Bryant, the latter at home on fur- 
lough from the Army of the Potomac, saw the patient with me that 
night and the next morning. The various alternatives of amputation 
and ligation were discussed, and, finally, as the patient was comforta- 
ble and safe for the time, expectancy was agreed upon. Very fortu- 
nately it was, as the event proved. 

Nov. 8th, thirty-three days after the accident, a foreign body, evi- 
dently a piece of the rammer, was discovered protruding from the 
wound, its presence there never having been suspected by myself nor 
by the other gentlemen who saw the case with me. The severe he- 
morrhage had deterred us from any extended manipulation of the 
arm. ‘The stick gradually protruded more and more, expectancy be- 
ing still persisted in. In about two weeks more an abscess formed, 
burst and discharged just below the axilla, on the side of the thorax. 
The discharge consisted of clear pus at first, then of thin serum, and 
never with any admixture of blood. 

Dec. 15th, ten wecks after the accident, I was again called to the 
patient in great haste, on account of another bleeding, and found him 
just gasping from loss of blood, a stream of which was welling 
up from the side of the stick, and pouring off the foot of the bed cn 
to the floor. | 

This was at once arrested by the same means as at first, and 


stimulus having been freely administered, the little fellow rallicd well 
@ second time. 
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It was now plainly enough time to interfere, though the result of 
the interference might be problematical. Accordingly, on Dec. 26th, 
eighty-two days after the accident, the patient having well rallied 
from his last hemorrhage, with the kind assistance of Surg. McLaren, 
U. S. Medical Director, the stick was removed. The subclavian was 
well compressed upon the first rib, the wound was thoroughly cleans- 
ed, dressed with charpie and perchloride, and carefully bandaged, the 
loss of blood being very trifling. 

Henceforward the progress of the case was quite satisfactory. The 
piece of rammer proved to be seven inches in length, and was ex- 
posed, before its removal, for just half of its length. It had entered 
at the middle of the belly of the biceps, and passing upwards and 
inwards under the head of the humerus, struck the thorax at the in- 
ner edge of the axillary space. This explained the cause of the 
cough and the bloody sputa. Carrying before it a bit of the shirt, it 
had caused the abscess under the axilla, which did not heal for a long 
time after the removal of the stick, nor until a piece of cloth worked 
out of its orifice. 

It may seem strange that a foreign body of such size could have 
remained so long undiscovered in so superficial a position; but the 
swelling, in the first place, and the extreme pain, contra-indicated 
any extended manipulation. And, in the next place, the occurrence 
of the hemorrhage, uncertain as was its source, rendered the pro- 
priety of non-interference the more evident. The patient was accord- 
ingly kept absolutely still. The point of most interest in the case 
seems to me the question from what vessel the blood came. The 

radial and ulnar arteries could always be felt pulsating feebly, even 
when the patient was most prostrated. The parts have healed per- 
fectly, with no aneurism nor impeded motion of the joint. The 
abscess and consequent fistulous opening under the axilla never dis- 
charged blood. The hemorrhage was most frightful, especially. the 
second attack, and would have emptied the body of blood in a very 
few minutes. The injured vessel seems to me to have been one of 
two branches of the axillary artery—either the inferior thoracic or 
the subscapular, and most probably, from the position of the stick 
and the magnitude of the stream of blood, the latter. 

Under the circumstances, I can but regard the perfectly favorable ter- 
mination of the case as a most unlooked-for event. Much, too, as that 
most invaluable styptic, the perchloride of iron, accomplished in the 
arrest of the bleeding, I feel that we are still more indebted to our 
great surgeon, Nature, whose plan in this case was evidently not to 
destroy, but to repair. 

The fearful nature of the only alternative which offered in case the 
bleeding could not be arrested at the orifice, after the removal of the 
stick, viz., the ligation of the subclavian, seemed to justify the pro- 
longed expectancy. 
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DR. WEBBER’S ESSAY ON CEREBRO-SPINAL MENINGITIS, 
{Continued from page 101.] 


THE disease prevailed also elsewhere than in France. It was met 
with at Gibraltar, under the name of epidemic meningitis, a report 
of which was drawn up by Dr. Gillkrest, Deputy Inspector-General of 
Army Hospitals. It prevailed during the first five months of 1844. In 
a population of 16,000, 450 were attacked, and of these 45 cases 
were fatal. “The invasion of the disease was in many instances 
sudden, while in others certain prodromes existed. In some the 
commencement of the attack was indicated merely by slight disturb- 
ance of the cerebral functions, with a little rigidity of the muscles 
at the back of the neck, and vomiting; these symptoms, perhaps, 
yielded to treatment in two or three days. In many, however, the 
headache, particularly frontal or occipital, but sometimes general, 
was most intense from the commencement of the attack; the head 


_ being thrown back, and so retained by the rigidity of the muscles, 


for perhaps several (in some many) days; extreme anxiety and rest- 
lessness for the greater part of the time, frequently with spasms or 
convulsions, or both; pulse not always disturbed in a degree corres- 
ponding with the gravity of the other symptoms; injection of the 
adnate, with high febrile movement, only taking place in a very lim- 
ited number. Vomiting and costiveness, in the early period of the 
attack, have been among the most constant symptoms; and it has 
been observed that after the vomiting had ceased for several days, 
during which the patients seemed likely to do well, this and the other 
acute symptoms have recurred, followed by a fatal termination. The 
absence of thirst throughout was among the most remarkable circum- 
stances accompanying the attack.” 

Before and during this epidemic, it was noticed that in other dis- 
orders there was a tendency to headache, usually of the occiput.* 

In Dublin and vicinity, principally if not exclusively in the work- 
houses and hospitals, a disease called by Dr. Robt. Mayne “ cerebro- 
spinal arachnitis,” made its appearance in January, 1846, and con- 
tinued throughout February, March, April and May, and a few cases 
were met with in June; also, in March, 1847, Dr. Mayne had two 
cases under treatment. In this epidemic the spinal arachnoid suffer- 
ed more severely than the cerebral.t 

In 1849, Logrono and Ribafrecha, in Spain, were visited by the 
epidemic under consideration; the natives called it clavo or sar- 
miento.t 

From this date no mention is made in any of the journals to which 
I had access, of any disease similar to this until 1856, when an epi- 
demic appeared at Niort, in the Hospice des Enfants Trouvés, which 


* London Medical Gazette, vol. xxxiv. 
+ Dublin Guarterty, Conan of Medical Science, vol. ii. 
{ London Lancet, Dec. 8, 1849. 
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in many of its features resembled it,’but which was wanting in its 
fearful mortality.* 

A similar disease appeared in Sweden in 18577.+ 

During the last few years only sporadic cases have been noticed, 
especially at Paris. A case is recorded in the Lancette Francaise, 
1860, which occurred in La Charité; another case, which was ob- 
served in 1861, is recorded in the same Journal for 1862; and an- 
other case at Hotel Dieu in 1861, in the same Journal for 1861. 
In October, 1862, M. Axenfeld exhibited to the Medical Society of 
the Hospitals, specimens obtained from the examination of a young 
woman, 26 years of age, who died after four days, with symptoms of 
meningitis. There was found serum mixed with pus, not only in the 
cerebral: meninges, but: throughout the spinal pia mater. He did not 
think it a case of epidemic cerebro-spinal meningitis, though he under- 
stood that similar cases were then frequent, especially among females. 
It is, indeed, difficult to decide whether these cases were really the 
disease under consideration or merely cases of simple meningitis. 

In 1865, an epidemic disease appeared at Dantzic and other cities 
in Germany, and as there was a great deal said with regard to that and 
another epidemic in a neighboring empire, known as the Russian 
fever, and some fears lest it should be communicated by commerce 
and thus invade England, the Lords of the Privy Council appointed 
a committee to investigate it. Dr. Sanderson, a member of the Com- 
mittee, made a report to the Pathological Society of London. He 
considered it cerebro-spinal meningitis. Herpes labialis was seen; 
he saw only one case with petechiz on the skin; hypostatic pneu- 
monia was common; generally, the blood was found uncoagulated 
after death; in two cases the spleen was excessively hyperemic and 
soft, as in typhus, though he considered the two distinct diseases.§ 

It is not unlikely that some of the epidemics recorded in the pre- 
vious pages were typhus fever; but the majority, and all those of 
which it has been possible to obtain accurate accounts, correspond 
very closely with this disease, not only in the symptoms, but also in 
the changes discovered after death. Those early epidemics which 
are recorded as instances of the disease, have been mentioned on 
the authority of Buserius, Sprengel and others, who have given de- 
scriptions agreeing with the appearances found at the present day. 
Where it has been possible, contemporary authors have been quoted ; 
or, if their accounts have been abridged, care has been taken to give 
all that is important for forming a correct diagnosis. 

_ Domestic History—Having reviewed the history of this disease as 
it has appeared in foreign countries, we now come to the history of 
its prevalence in this country, which, though extending over a shorter 
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* Lancette Frangaise, 1858. 

+ Dr. Wistrand on the Epidemic Diseases of Sweden in 1857, Dublin Quarterly Journal of 
Medical Science, vol. | 

Gazette Hebdomadaire, 1862. 

§ London Lancet, May 6, 1865. 
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period, is even more important, and concerns ourselves at the pre- 
sent day more nearly. Its importance is increased by the fact that 
in this country, during the present century, the disease has shown it- 
self in its different varieties and with complications more frequently 
than in foreign countries. 

Some have supposed that this disease was seen in this country 
during the last century, but most of the accounts do not seem to fully 
sustain such a conclusion. A “malignant pleurisy” was observed 
on Long Island in 1749, and had some resemblance to the pneumonic 
form. “The patient was first seized with a shivering or rigor, which 
is soon succeeded by a pain in his back and head, an early disposition 
to vomit, with great oppression and anxiety. Soon after the fever is 
formed, these appearances are followed with an attack of pain in the 
breast and side, resembling peripneumonic symptoms, attended with 
a labored and painful respiration, a frequent cough, by which a crude, 
glazy, frothy spittle, slightly tinged with blood, is discharged; light 
deliriums through the whole progress of the disease, not constant, 
but frequently returning; the tongue for the most part parched and 
dry, but the skin inclined to be moist and sweaty, which, if en- 
couraged, the skin and coats of the eyes become extremely yellow; 
the blood appears rather dissolved and thin than viscid; the pulse 
. in most cases soft and frequent. This disease ends generally in the 
death or safety of the patient on the fifth day, sometimes on the third 
or fourth from the invasion of the distemper. In those that have 
died it has been observable that, some hours before death, they have 
recovered their senses and appeared easy, but soon after have unex- 
pectedly and suddenly expired.”* 

Dr. J. Comstock, in a letter to Com. Perry, which was published 
in the Medical Repository, new series, vol. iii., states that a few cases 
of a similar disease were seen in Connecticut during 1799, but it did 
not then become epidemic. 

It was not until March, 1806, that the epidemic form was seen; 
then it first appeared in Medfield, Mass, “Without any apparent 
predisposition, the patient is suddenly taken with violent pain in the 
head and stomach, succeeded by cold chills, and followed by nausea 
and vomiting; matter discharged from the stomach of no unusual or 
morbid appearance; respiration short and laborious; tongue a little 
white toward the root, and moist; velocity of the blood increased, 
with a very sensible diminution of momentum in the radial, while in 
the carotid arteries it was much augmented; and in a child of 15 
months old, a very violent pulsation was discovered at the fontanelle ; 
the eyes have a wild, vacant stare, without much, if any appearance 
of inflammation; the heat of the skin soon becomes much increased, 
yet the skin is notremarkably dry; these symptoms are accompanied 
by a peculiar fearfulness, as if in danger of falling from the bed or the 
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* Dr. John Bard, in Amcrican Medical and Philosophical Register, vol. i. 
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nwr'se’s arms, and continue from six to nine hours, when coma com- 
mences, with increasing debility; extremities become cold; livid 
spots, resembling petechia, appear under the skin, on the face, neck 
and extremities; pulse small, irregular and unequal; spasms occur 
at intervals, which increase in violence and frequency in proportion 
as the force of the circulation decreases; at this time the eyes ap- 
pear glassy, and the size of the pupil varies suddenly, from almost 
wholly obliterating the iris down to the size of a millet seed, and 
then again as suddenly dilating. These symptoms seem to mark the 
second period of the disease, and continue from three to five hours. 
The third and last stage is distinguished by a total loss of pulsation 
at the wrists; livid appearances become more general; spasms more 
violent; coma more profound; death! The patient has, in general, 
continued in the last stage from six to twelve hours.”* 

On post-mortem examination, there was found serous effusion be- 
tween the membranes, which adhered to each other and to the brain 
in several places; congestion and softening of the brain. The sto- 
mach was partially softened, and the lungs were darker than usual. 

In the fall of the same year it appeared in Mayslick, Ky., and con- 
tinued to prevail through the winter. 

In the spring of 1807, Hartford, Conn., was visited by this dis- 
ease, and a short time after it appeared in Windsor, and subsequent- 
ly in other towns in Hartford and Litchfield Counties, and continued 
to be noticed for three or four years. It was most prevalent during 
the last of the winter and the spring months. 

A very good description of this epidemic, by Dr. Sam’l Woodward, 
may be found in the Medical Repository, 3d hexade, vol. i., or in Dr. 
North’s treatise, with other papers equally interesting. He says:— 
“This disease appeared in the town of Winchester, in Litchfield 
County, in April, 1807, when the frost was dissolving and the ground 
breaking up, and was noticed to make the attack most frequently in 
rainy weather. Young people, under the age of 20, were most lia- 
ble to it; and among adults, females more liable than males. No 
age nor sex, however, were free from the attacks. It assumed, in 
different subjects, all grades of disease, from a mild fever to a per- 
fect plague. The symptoms were various, according to its invete- 
racy. It attacks with lassitude, chills, great prostration of strength, 
eyes red and watery, pupils dilated in some cases, in others small, 
like dying persons; often delirium, with exquisite pain in the head; 
great anxiety at stomach, with tossing of the body, nausea, and often 
a troublesome vomiting; a pain and lameness in some of the limbs 
often ushered in the disorder; there was a soreness of the flesh, and 
generally spots on the skin, the size of half a common turkey-shot, 
were scattered over the body, resembling blood-blisters; like- 
wise efflorescences, of various sizes and shapes, in different parts, 
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which were dark or florid; and a dark or light color of these spots 
and efflorescences gave a clue to a favorable or unfavorable progno. 
sis. The darker, the more dangerous. In some, after the chills, 
there was great heat, which was of the thrilling, stinging kind. The 
pulse, like other symptoms, was various, sometimes considerably full, 
but generally very weak, quick and irregular. The disease some- 
times in this season assumed the inflammatory type, sometimes the 
synochus, but generally the typhus. The violent symptoms were: 
great lassitude, with universal pains in the muscles; chills; heats, if 
any, were of short duration; unusual prostration of strength; deli- 
rium, with severe pain in the head; vomiting, with indescribable 
anxiety at the stomach; eyes red and watery, and rolled up, and 
head drawn back, with spasm; pulse quick, weak and irregular; pe- 
techie and vibices all over the body, and a cadaveric countenance 
and smell. Death often closed the scene in ten or fifteen hours after 
the first attack ; some, however, survived all these symptoms. Those 
who died generally appeared to sink away under the load of disease, 
became cold and low, and died comatose, with all the marks of gene- 
ral mortification; others went off suddenly, apparently apoplectic. 
The body, near the fatal period, and soon after, becaine as spotted 


as an adder, and demonstrated a general dissolution of the fluids. 


When the vital flame began to be rekindled in the system, some 
grievous external affection most certainly appeared—such as inflam- 
mations of the joints, like the acute rheumatism, or an erysipelatous 
affection of the skin, or racking pains, without any morbid external 
appearance, convulsions, spasms, &c. These external affections often 
proved very lingering and tedious. This, however, generally proved 
a manageable state of the disease.” 

Dr. Elisha North has given an account in most respects resembling 
the above; but it will be interesting to notice a few symptoms which 
he met with, and which are not mentioned by Dr. Woodward. “IfI 
have not deceived myself, almost all had a kind of cedematous feel 
of the skin, especially about the hands and wrists.” 

“Upon inquiry, almost all would tell you that they had, in the 
commencement of the complaint, a slight sore throat, although few 
would mention it of their own accord. In a few, but very few, how: 
ever, I have been able to discover aphthe on the tonsils. In gene- 
ave they would tell me the soreness was a little lower down in the 

oat. 

“In the bad cases, the most distressing symptoms were, pain of 
the head and universal distress and agony, which would cause chil- 
ie to draw back their heads, and toss and throw about their 

Petechiz were by no means constant. He speaks of a “sinking 
state,” but does not describe it further. He seems to refer to the 
condition mentioned above by Dr. Latham (see page 96), and which 
was subsequently noticed by Dr. Miner, in 1825. The worst form 
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this disease ever assumes, particularly in children, is that of coma, 
or cholera morbus.” 

During the summer of 1807 and 1808, the disease was seen at 
Hallowell, Me., by Dr. Page.* 


[To be continued.] 


Reports of (Aevical Socictics. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY. 


June Meningitis ; Death ; Autopsy.—Dr. 
reported the case. 

Miss L. R., 26 years old, was admitted to the City. Hospital June 
2d. Fora year has had otorrhea, with deafness, for which she has 
been treated by an irregular practitioner, by means of injections, &c., 
without relief. Five days ago, the present trouble commenced, with 
headache, confusion of thought, and a feeling of general malaise. 
Two days after, she was obliged to keep her room, had pain in her 
back, weakness of knees, and a good deal of febrile action. Was 
seen by a physician, who, after an examination of her case, thought 
her symptoms indicated commencing varioloid. During the evening 
of this day, she first noticed pait and stiffness of the posterior cervical 
muscles, and shortly afterwards was seized with severe cephalalgia, 
loss of consciousness to some degree, slight strabismus and opisthoto- 
nos, and had remained in that condition up to the time of entrance. 

On admission, the opisthotonos was fuund very well marked—head 
thrown back, body arched, legs stiff, &c.—almost wholly unconscious ; | 
mouth partially open, and lips covered with little herpetic vesicles ; 
eyes half closed, with moderately dilated and sensitive pupils; respi- 
ration labored and noisy, 32; pulse 120, regular; tongue dry and 
brownish; sordes on teeth. A number of dark, purplish-looking 
spots, one eighth of an inch in diameter, noticed on chest, neck and 
arms; spots not raised, do not disappear on pressure. 

Leeches behind ears, ice to head, and bromide of potassium, in 
large doses, were prescribed. Liquid nourishment by rectum, if una- 
ble to swallow. Next day, the opisthotonos had disappeared, but the 
cervical muscles continued rigid ; she could swallow liquids without 
much difficulty ; pulse had come down to 90; pupils somewhat dila- 
ted and sensitive ; still unconscious ; feces and urine passed invol- 
untarily. 

The following day she was in about the same state—respiration and 
pulse a little quickened ; rigidity of muscles as marked ; no return of 
consciousness. Next day she died. The following is the report of 
the post-mortem examination, as made by Dr. Swan. 

Examination 10 hours after Death —llead. The large vessels of the 
pia mater, on the upper surfaces of buth hemispheres, particularly about 
the vertex, were turgid with blood, and the minute vessels lying on the 
convolutions were unusually distinct. There was a sub-arachnoid de- 
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posit of soft, greenish-yellow lymph in many places on the upper sur- 
faces of the hemispheres, at and between their anterior extremities, 
in the fissures of Silvius, at the optic commissure, on the pons Varo- 
lii at the anterior edge of the cerebellum, and on its superior vermi- 
form process. Lying free upon that portion of the dura mater which 
covers the upper surface of the right hemisphere, was a continuous, 
uniform layer of lymph two or three square inches in extent. A less 
amount, in small, scattered particles, occurred upon corresponding 
portions of the left side. There was no excess of fluid in the serous 
cavities of the brain or cord; the brain-substance was firm; the 
puncta cruenta large. 

Beginning five inches from the upper extremity of the spinal cord 
and extending downward about seven inches, was a thick, unbroken 
deposit of soft, pale, greenish-yellow lymph. It was entirely confined 
to the anterior aspect. On the posterior surface, the minute vessels 
seemed slightly injected, but there was no trace of lymph. 

In the left pleural cavity, ten ounces of a turbid brownish liquid, 
sustaining fat globules on its surface. The two principal pulmonary 
veins of the left lung, and the left primary and two secondary bronchi, 
were laid bare to the extent of one or two inches, and several venous 
branchlets were completely isolated for an inch, more or less, by a curi- 
ous superficial progressive waste of the parenchyma of the lung. This 
process was most marked on the inner surface of the lower lobe, but 
it had invaded a portion of the upper lobe nearest its roots and had 
also extended between the two lobes. It had destroyed at least the 
pulmonary pleura in its course, the line of demarcation being in gene- 
ral easily made out, but there was also undoubted loss of proper lung 
tissue towards the centre of the diseased action, although the finger 
found no deep cavities. The bare parenchyma presented a rather 
smooth, lobulated surface of a deep brown color. There was little or 
no odor about the parts. The posterior and upper surface of the low- 
er lobe showed small hemorrhagic blotches beneath the pleura. Sec- 
tion showed considerable lobular pneumonia. The same disease, to 
less extent, existed in the right lower lobe. Rest of lungs healthy. 
Other organs normal. 


June 1lth.—Diffused Contusion of Brain.—Dr. Cueever reported 
the case. 

A man, 56 years old, was brought to the City Hospital, having fall- 
en a distance of fifteen feet into the hold of a vessel. The left clavi- 
cle was fractured, and two or three ribs just below it. There was a 
scalp wound on top of head, two inches in length, a contusion behind 
left ear, and an oozing of blood from this ear. He was sensible, and 
complained of pain in shoulder on motion. 

Some hours after his entrance, he complained much of headache, 
his pulse was full, and he was somewhat wandering. This pain in the 
head was a prominent symptom all through his sickness. On the third 
day he was quite delirious, though never very violently. His pulse 
was generally in the neighborhood of 100; there was great dyspnoea 
at times; his face was flushed and he was very restless. Ile died on 
the seventh day after the accident, the respiration just previous to 
death being stertorous. 

On the day after his death, an autopsy was made by Dr. C. W. 
Swan. The wound in the scalp had not united. The clavicle was 
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found to be fractured transversely near the sternal end; the second, 
third and fourth ribs were broken at the neck, the rough edges of 
the second having punctured the pleura. 

The lungs were cedematous and congested; the bronchi contained 
sume thick pus. 

In the bladder were about a dozen elevated points, of the size and 
shape of half a small bean, their summits being crowded with a sub- 
stance resembling ashes, soft, but somewhat rough. 

Over a great part of the brain, between the dura mater and the 
arachnoid, there was an effusion of blood; in the substance, near the 
centre of the left middle lobe, were three spots of bloody extravasa- 
tion, the largest being of the size of a pea, and many scattered bloody 
points, which would not scrape off ; there was some softening in the 
neighborhood of the largest spot. Above and between the lateral 
ventricles, for the extent of nine and one half inches, existed a very 
evident congestion, apparently of dilated capillaries ; dark lines, the 
size of a knitting needle, running in every direction, and apparently 
occupying one half the substance of the brain at this point; there 
was yellow softening in this region. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, SEPTEMBER 6, 1866. 


SPORADIC CHOLERA. 


Ix our opinion, the time has come when the question may be very 
properly asked, whether there is such a disease as sporadic cholera? 
Whether this name, applied as it is to a set of symptoms differing in 
‘no respect from the ordinary symptoms of Asiatic cholera, and gene- 
rally supposed heretofore to be identical in nature with them, and spon- 
taneously generated, is in reality properly used? Whether in this 
sense true Asiatic cholera is ever sporadic ?. We are all familiar with 
the use of the term; cases are not unfrequently reported at times 
when there is no apprehension of a general epidemic, and at the pre- 
sent time also we find them in the medical journals. The question of 
identity is not one of mere names, but a question of importance in its 
bearing on treatment and prophylaxia. It is one of public interest in 
the influence which the occurrence of any attack bearing this name 
must have upon the public mind wherever it occurs. Such a case, in 
asmall community in the country, for instance, is likely to cause 
widespread apprehension, and produce serious embarrassment to its 
social interests, if its nature is supposed to be identical with that of 
the epidemic disease. 

It is time then, we think, to lay aside the term by which the disease 
of which we are speaking has been usually known, and call it by the 
term which properly belongs to it—cholera morbus. Under this desig- 
nation the popular mind would rest quite at ease, when the term sporadic 
cholera would fill it with apprehensions of immediate danger, or dis- 
mal forebodings of the approach of genuine Asiatic cholera. Vomit- 
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ing, purging, even of “rice-water’’ discharges, cold and damp skin, 
cramps of the extremities and collapse, do not make a case ‘‘ sporadic 
cholera’; they all occur in true cholera morbus, and physicians 
should make it a matter of conscience to call such attacks by the 
right name. Especially is this important at the present time, when 
the whole community is in a state of expectancy, and eager to catch 
up the first word of rumor of the invasion of the dreaded epidemic. 

Still, the term is in very general use. Within a few days we have 
had a letter from an esteemed friend in the country, reporting a case 
which he calls one of sporadic cholera, and as it is a fair specimen of 
these cases we give it as he sends it :— 

‘We have had one genuine case of sporadic Asiatic cholera in this. 
village, a week ago last Sunday. Patient, 30 to 35; from S. Berwick, 
Me. ; teamster ; worked hard in a hot car; got chilled when he came 
out; ate ravenously of veal, with new potatoes, cucumbers, beans, 
&e. Saturday, had diarrhcea all night. Sunday, at 9, found him 
with feet in hot mustard water, Hippocratic aspect, cramps every- 
where ; had just vomited a bowlful of ‘ rice-water’ ; discharged a pot- 
ful per anum at time of visit. Treatment: bed, sinapisms freely ap- 
plied, half a grain of calomel, and the tenth of a grain of morphine 
every second hour; chloric ether and ammonia, half a drachm, with 
ten drops of laudanum between whiles; cold water for drink, ad libi- 
tum; brandy whenever it could be taken. At 3, P.M., evacuations 
ceased ; reaction commencing; cramps less, but persisting. Injected 
one fourth of a grain of morphine under the skin, over epigastrium, 
which put him to sleep. He awoke out of danger.”’ 

Not long since we had at the same time in one house, five cases of 
a similar character, varying in intensity from a few loose discharges, 
with nausea, to violent and prolonged vomiting, with profuse rice- 
water evacuations, skin bathed in cold perspiration, violent cramps of 
the extremities, and pulse very frequent and almost imperceptible. 
The first case began two hours after a hearty dinner of cold corned 
beef and cabbage, with free draughts of lemonade. Of these articles 
all the persons affected partook more or less freely, and all were taken 
sick within six hours after this unfortunate dinner. The disease in 
all was checked in from one to eight hours after the commencement 
of the attack, <A similar case we find in the Medical and Surgical Re- 
porter, under the heading ‘‘ Spontaneous Origin of Cholera.’’ It was 


the case of a child, who had eaten a raw turnip and two very hard 


apples, and suffered accordingly. She was found by the physician in 
a state of collapse, which was followed by reaction, terminating on 
the next day in death from ‘‘congestion.”” It would be easy to mul- 
tiply such instances. 

All such cases, we feel warranted in saying, are cases of pure cho- 
lera morbus, and should not be called sporadic cholera, inasmuch as 
that term implies identity of nature with Asiatic cholera. They are 
all, so far as our experience goes, the immediate result of indigestion ; 
and, in most cases, are amenable to treatment—the promptest relief, 
when the stomach has been fully relieved from the offending substance, 
being obtained, as we have found, from the subcutaneous injection of 
morphia, in the quantity of one sixth to one quarter of a grain. 

_ The esseniial difference between these attacks and Asiatic cholera 
is, that, so far as we have learned, they never give rise to secondary 
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cases. With Asiatic cholera the case is far different. Few, we think, 

after the experience of the present epidemic and the carefully prepar- 
ed judicial report of the Commission at Constantinople, will have the 
hardihood to deny the communicability of cholera. That Commission, 
whose authority ought to command the general respect of the medical 
profession, have given it as their unanimous opinion that it never oc- 
curs, out of the valley of the Ganges, except where it has been trans- 
ported from that region. There can be, then, no such thing as spo- 
radic cholera, in the sense in which the term is generally employed. 


CHOLERA BULLETIN. 

Cholera in the United States.—For the want of official bulletins, we 
have no very exact accounts of the progress of the disease in our 
country. In New York, Philadelphia and Brooklyn, it is almost ex- 
tinct, the last newspaper report on the 3d inst. being for New York 
3 deaths during the day, for Philadelphia 11 new cases and 6 deaths, 
for Brooklyn 6 new cases and 2 deaths. From Baltimore we hear of 
no second case since a death occurred two or three weeks since, of a 
young man who contracted the disease in Cincinnati. In the west 
and southwest the disease still rages. In St. Louis, during the week 
ending August 31st, there were about 450 deaths. On the Ist inst., 
the report is 56 deaths; on the 2d, 48. In New Orleans, 34 cases are 
reported during the previous forty-eight hours. In Cincinnati, the 
deaths have reached as high as a daily average of 80. The disease 
also prevails severely at Chicago. Cases have occurred at St. Paul, 
Minnesota. We hear from day to day reports from other places at 
the West, where it would be likely to make its appearance, ow- 
ing to the free intercommunication by steamboat and railroad. At 
some places on the Mississippi local quarantines have been establish- 
ed. ‘The whole country seems to be alive to the importance of imped- 
ing its progress so far as human means will allow, or of eradicating it 
by all possible processes of disinfection. No case has occurred in 
Boston since the case of the soldier who brought the disease from 
Hart’s Island, a month ago. 

Cholera in Europe.—We learn from the Union Médicale that in Pa- 
ris, during the week ending August 12th, the number of cases had 
steadily decreased, so as to amount on that day to only one half the 
number reported on preceding days. The numbers are not published 
in the Union, as it has been requested not to give the details. At 
Amiens, on the 9th, there were but 3 deaths ; on the 10th and 11th, 2 
each. In some of the communes of the department of Seine-Oise it 
prevailed to a moderate extent. Numerous fatal cases have occurred 
at Beauvais. At Marseilles there were but 4 deaths on the 10th. At 
Arles the epidemic was severe. It also prevailed with more or less 
intensity in a great number of communes of the Moselle. All the 
arrondissements of the department of the North have been more or 
less invaded by the epidemic; in the town of Lille it was increasing. 

In Holland, the cholera was on the decrease. Since the commence- 
ment of the epidemic there have been 17,876 cases and 10,912 deaths. 

At Liverpool the number of deaths from cholera from July 22d to 
the 28th was 87, in place of 45 the preceding week. During the same 
week there were 24 deaths at Southamptom, 5 less than during the 
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preceding week ; 8 at Manchester, 2 at Bristol, 4 at Leeds, 2 at Shef- 
field, 2 at Newcastle-on-Tyne, 3 at Hull. None have occurred at Bir- 
mingham. All these places have more than 100,000 inhabitants. 


NAHANT, August 28th, 1866. 
Messrs. Editors,—I stated in my article, reported in your last week’s 


issue, that a horse was not susceptible to the poison of hydrocyanic 
acid by the mouth. This is not the case, as will be seen from the two 
experiments herewith reported. 

A fortnight ago, Dr. Stickney kindly sent to my stable a horse la- 
boring under a severe attack of tetanus, resulting probably from an | 
injury to his foot. 

In his presence, I injected, subcutaneously, half a drachm of con- 
centrated hydrocyanic acid (containing nearly five per cent. of the 
anhydrous acid). In a minute and a quarter afterwards the horse 
breathed with some difficulty, and more frequently. This lasted but a 
short time, as did also acceleration of the heart’s action. 

No more poisonous symptoms showing themselves for fifteen mi- 
nutes, and the horse apparently recovering from the poisonous effects, 
I injected a drachm into the tongue. In a minute afterwards poison- 
ous effects began to be noticed—respiration more difficult, circulation 
increased in frequency, but less strong, dilatation of pupils—all hap- 
pening in four minutes after injection. In eight minutes, sweat- 
ing of head and neck, afterwards profuse all over body ; also trembling 
of limbs, restlessness, and an anxious, neighing sound. 

But this dose was not large enough, for in twenty minutes the horse 
was recovering. I then gave two and a half drachms by the same 
method. The same symptoms as before noticed, sweating occurring 
at the end of five minutes only, and a discharge of urine, which I had 
not time to collect for examination. The horse apparently recovering 
from this dose, I gave, in twenty minutes after, five and a half drachms 
in the same way, and in ten minutes after the animal was dead, an at- 
tempt at convulsions occurring at about four minutes after injection. 
He died apparently as all the animals did, from paralysis of the func- 
tions of the lungs first and the heart last. At no period of these ex- 
periments were the tetanic spasms appreciably relaxed. 

On Friday of last week, I poured into the throat of a horse of sound 
body but unsound feet, and over twenty years old, five ounces of the 
concentrated hydrocyanic acid. About two fifths, at least, of the 
drug was not swallowed. Nevertheless, in a minute and a half after- 
wards, the poisonous symptoms began to show themselves—accelera- 
tion of pulse, difficulty of breathing, profuse sweating, dilatation of 
pupils, stiffening of muscles, and next a glazed, staring expression of 
the eyes, rolling up of the membrana nictitans, and then a falling for- 
wards in convulsions, ending in some inclination to opisthotonos. In 
eight or nine minutes afterwards the horse rolled over on to his belly, 
gathered up his forelegs under him, presentiy got up, and staggered 
from weakness, his bones rattling from his excessive trembling, and 
he neighing pitcously. As soon as I felt pretty certain that he was 
recovering, | injected down his throat from a syringe as much of four 
ounces as I could make him swallow—about three, I should judge. 
In a minute afterwards his respiration became more labored, and the 
preceding symptoms returned with more violence. In twelve minutes 
his violent convulsions gradually ceased, and his thorax moved less 
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and more slowly. He slowly expired, in twenty-three minutes aftor 
swallowing the second dose, his heart having ceased tv beat. 


Rozert Amory, M.D. 


Fourteenth Annual Meeting of the American Pharmaceutical Associa- 
tion. Tuirp Day—Mornine Session.—The convention was called to 
order at 9 o’clock. 

A resolution was adopted that all members who have lost their mem- 
bership in consequence of the war, either Southern members or those 
from the North who have been in the army, may on application to the 
Secretary be relieved from past dues, and may renew their membership 
by beginning with the dues of this year. 

A resolution was adopted that a list of all the societies and associa- 
tions to whom copies of the proceedings of the Association are to be 
furnished, be published at the end of the proceedings. 

A committee of three, with the President as chairman, was appoint- 
ed to further consider the subject of the internal revenue law and its 
bearings upon pharmacy. 

It was voted that the next meeting of the Association be held in 
New York city on the second Tuesday of September, 1867, at 3, P.M. 

Mr. P. W. Bedford, of New York, was elected Local Secretary. 

On motion of Prof. Parrish, of Philadelphia, the President and Sec- 
retary were instructed to accredit delegates to the International Sci- 
entific Convention at Paris in 1857. 

Dr. Jenkins, of Louisville, offered some verbal suggestions on the 
subject of sulphate of quinine. Prof. Graham, of Philadelphia, offer- 
ed a volunteer essay on the subject of opium. James I. King, of Mid- 
dletown, N. Y., presented a volunteer paper on metallic lead in flour. 
Papers were presented by F. H. Markoe, of Boston, upon liquid bis- 
muth, and one upon iodide of ammonium; by §. G. Cariques, of East 
Saginaw, upon bromine in salt brine; by Chas. A. Heintish, of Lan- 


caster, upon saffron. The papers were referred to the Executive Com- 
mittee for publication. 


Adjourned to 7 o’clock. 

This afternoon, on invitation of the druggists of the city, the As- 
sociation went on an excursion in the steamer ‘“‘ Morning Star,’’ go- 
ing down Detroit river to Lake Erie, and returnjng north to some dis- 
tance above the city. The weather was fine, and the excursion was 
highly enjoyed by all who participated in it. An elegant collation 
was served on board the boat. 

Evenine Sesstion.—The convention was called to order at 7 o’clock. 

Prof. Parrish, of Philadelphia, read a paper on the subject of ‘ Ti- 
tles,” setting forth the necessity of adopting terms by which to desig- 
nate those practising the profession of pharmacy and their places of 
business, to take the place of the varied and cumbersome terms now 
employed. 

Prof. Maisch, of Philadelphia, presented a series of analyses of 
Sherry wines, brandies and whiskeys; also certain statistics of the 
drugs used in the United States Medical Laboratory at Philadelphia, 
of which institution Professor Maisch was Superintendent from March, 
1868, to January, 1866. . 

T. C. Lewis Deihl, jr., of Louisville, Ky., offered a paper on the 
best methods of forming certain chemical compounds. 
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Mr. A. B. Spencer, of Rochester, New York, exhibited a machine 
for distilling in a vacuum and filtering under pressure. 

On motion of Dr. Squibb, the thanks of the Association were re- 
turned to the Judges of the Supreme Court of Michigan for the'use 
of the room in which the meetings have been held, to the drug trade 
of Detroit for their hospitality, and to the press for faithful reports of 
the proceedings. 

After the transaction of some unimportant business, the Associa- 
tion adjourned to the second Tuesday of September, 1867.—Boston 
Daily Advertiser. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SATURDAY, SEPTEMBER Ist, 1866. 
DEATHS. 


Males. | Females. | Total. 
Deaths during the week - 5d 60 115 
Ave. mortality of corresponding wecks for ten years, 1855—1865}) 43.6 62.3 | 105.9 
Average corrected toincreased population - + -— = 00 00 116.30 
Death of personsabove90 - - 0 1 1 


JOURNALS Recetvep.—Medical Record, Nos. 12 and 13.—Medical and Surgical Reporter, 
Nos. 4-9.—Medical News and Library for August.—Buffalo Medical and Surgical Journal 
for August.—St. Louis Medical and Surgical Journal for July and August.—Medical my eg 
er, Nos. 1! and 12.—Nashville Journal of Medicine and Surgery, New Series, No. 1, for July. 
—Memphis Medical and Surgical Monthly, Nos. 1-5.—Atlanta Medical Journal, New Series, 
No. 6, for August.—Savannah Journal of Medicine for June.—Pacific Medical and Surgical 
Journal for June.—Canada Medical Journal for June.—Gazette Médicale of Montreal for July. 
—L’Union Médicale, Nos, 87-100.—Journal de Médecine de Bordeaux for July and August.— 
New England Medical Gazette, No. 8.—United States Medical and Surgical Journal, No. 4.— 
Philadelphia University Journal of Medicine and Surgery, Vol. ix., No. 3.—Journal of Ma- 
teria Medica for September.—Detroit Review of Medicine and Pharmacy for July.—Chemist 
and Druggist, Vol. vii., No. 84.—London Lancet (American reprint) for August.—Hall’s 
Journal of Health for September.—The Herald of Health and Journal of Physical Culture 
for September.—Phrenological Journal for August. 


Books AND PAMPHLETS RECEIVED.—Spermatorrheea ; its Causes, Symptomatology, Pa- 
thology, Prognosis, Diagnosis and Treatment. By R. Bartholow, A.M., M.D., Prof. of Physics 
and Medical Chemistry in the Medical College of Ohio, &c.—A Guide to the Practical Study 
of the Diseases of the Eye. By James Dixon, F.R.C.S., &c.—Epidemic Cholera; its Pa- 
thology and Treatment. By A. B. Palmer, M.D., Professor of Pathology, &c., in the Uni- 
versity of Michigan.—Cuvierian Classification of Animated Nature. An Address before the 
Central Massachusetts Dental Association. By J. H. McQuillen, M.D., D.D.S.—Reports of 
the Soldiers’ Memorial Society, presented at the Second Annual Meeting, June 5, 1866, Bos- 
ton.—Report on Dental Hygiene. By Henry S. Chase, M.D., D.D.S.—Annual Report of the 
City Registrar of the Births, Marriages and Deaths in the City of Boston for the year 1865. 
—Transactions of the Vermont Medical Society for the year 1865.—Prof. David S. Conant, 
M.D.: Memorial Address to the Graduating Class of the Medical Department of the Uni- 
versity of Vermont. By Prof. A. B. Crosby, A.M., M.D.—Transactions of the Indiana State 
Medical Society, at its Sixteenth Annual Session, held at Indianapolis, May 14th, 16th and 
17th, 1866.—Roll of Students of Harvard University who served in the Army or Navy of the 
United States during the War of the Rebellion. Prepared by order of the Corporation, by 
Francis H. Brown, M.D.—Valedictory Address to the Graduating Class of the New Orleans 
School of Medicine, Session 1865-66. By J. L. Crawcour, M.D., Professor of Medical Che- 
mistry and Legal Medicine. 


DEATHS IN Boston for the week ending Saturday noon, Sept. Ist, 115. Males, 55— 
Females, 60. Accident, 4—disease of the bowels, 1—inflammation of the bowels, 1—conges- 
tion of the brain, 1—disease of the brain, 2—bronchitis, 3—cancer, 3—cholera infantum, 18— 
cholera morbus, 5—chorea, 1—consumption, 16—convulsions, 2—croup, 2—debility, 2— 
diphtheria, 1—dropsy of the brain, 3—drowned, 2—dysentery, 9—scarlet fever, 1—typhoid 
fever, 3—disease of the heart, 4—hernia, 1—infantile disease, 6—disease of the kidneys, l— 
disease of the liver, 1—inflammation of the lungs, 5—marasmus, 3—old age, 2—paralysis, 2 
—pleurisy, 1—premature birth, 1—disease of the spine, l—ulceration of the stomach, 1—un- 
known, 4—whoeoping cough, 2. 

Under 5 years of age, 58—between 5 and 20 years, 7—between 20 and 40 years, 17—be- 


tween 40 and 60 years, 16—above 60 years, 17. Borninthe United States, 73—Ireland, 22— 
other places, 15. 
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